Strabismus surgeons continually seek to achieve the best results from their surgery, which means stable motor alignment and sensory improvement with a minimum number of procedures (1) . But the tables and algorithms that we employ for the number of muscles to be included in the surgery, and for the doses of surgery, are often not appropriate for difficult or unpredictable cases (2) . The ability to modify the site of the muscle insertion on the globe to refine surgical results and to control postoperative deviations led Arthur Jampolsky to reintroduce an adjustable suture technique, almost four decades ago, based on the ideas of Bielschowsky, O'Connor, and Harms (3) (4) (5) (6) . Common indications for adjustable sutures include paralysis, restrictive strabismus, and reoperations. A few surgeons use them in practically all cases, in children as well as in adults (7) . Although the adjustable suture technique has been used for over 30 years, and there is a large volume of literature on the subject, randomized controlled trials have not been done (8) . Strabismus surgeons tend to be sharply polarized regarding their attitude toward adjustable sutures; they either love them and employ them often, as we do, or hate them and never employ them, claiming that equivalent results can be easily obtained without their use.
